Steps to remove IgG from the sera could, therefore, have had different effects on the sensitivity of the FTA-ABS (IgM) test in different patients. The sensitivity of the test after RF removal in the symptomatic patients in the present study (78%) was lower than the 96-100% reported in various other studies in which RF was not extracted.5 7 20 In the infants with congenital syphilis who had no clinical signs at birth (Group 2), the sensitivity of the FTA-ABS (IgM) test was significantly reduced by RF extraction. It These findings have a number of implications. In newborn infants the prevention of RF interference reduced the sensitivity of the FTA-ABS (IgM) test, particularly in the asymptomatic cases. It seems important not to extract RF using immunoprecipitation in these patients.
A low incidence of false positive FTA-ABS (IgM) tests (2%) was found amongst high-risk newborns (Group 4) and false positives were not seen amongst a group of infants with clinical signs who did not have congenital syphilis (even though some had positive RF tests). Prevention of RF interference did not seem to be of value in this group either.
The older high-risk infants had a greater incidence of false positive FTA-ABS (IgM) tests if the RF was not removed. In this age group, however, infected infants would be likely to display physical signs and other tests such as radiography and cardiolipin antibody titres would be more useful than in newborns, so that the higher false positive rate may be acceptable.
The findings suggest that, in the population tested, it is immaterial whether the FTA-ABS (IgM) test is positive due to the presence of specific IgM or IgM RF. In both instances the patient is likely to have congenital syphilis and the original fluorescent test is simpler, which is an advantage in underdeveloped countries. Hence it seems advisable not to use the immunoprecipitation method to prevent RF interference, particularly when testing newborns from communities where follow-up is difficult and there is a high incidence of syphilis.
